Introduction
The introduction of community service by new physiotherapy graduates in South Africa was associated with enthusiasm by the developers of the system and trepidation by the consumers, parents and new graduates (Gounden 2002) . The burden and responsibility by the educating community was not instantly apparent. When health care service providers such as physiotherapists were scarce in facilities that managed the rural and urban poor patients, compulsory community service provided much needed service in unserviced or inade quately serviced areas of the country (Reid, 2002; Mohamed, 2005) .
As with the implementation of any new service, monitoring and evalua tion is crucial to its longterm success. Thus the implementation of commu nity service in physiotherapy required feedback from those on the frontline, the community service therapists. This is especially important when the preva University of KwaZulu Natal. Sim 1998 , Schlebusch et al 1991 have shown that curriculum transformation at the undergraduate level was required in the face of changing demands on the health care front. Gounden (2002) also suggested that introspection with regard to the Physiotherapy curriculum on introduction of community service was needed. The introduction of continuous professional development (CPD) will take care of those already graduated and the transformed new curriculum will take care of those in training. Although the Professional Board for Physiotherapy, Biokinetics and Podiatry has suggested the inclusion of HIV/AIDS into the undergraduate curriculum, no evidence of this has been published to date. Anecdotal evidence does suggest how ever that different training institutions have included aspects that they deemed relevant, thereby making the HIV/AIDS curriculum content variable by insti tution. The increase in the HIV/AIDS caseloads in training hospitals provides an appropriate clinical training expo sure to students. However the extent to which this is exploited through planned learning strategies is also not known. While this paper will touch on com munity therapists' opinions with regard to the undergraduate curriculum, it is beyond the scope of the current study to undertake an indepth discussion on curricular transformation with particular reference to HIV/AIDS education either at the undergraduate or postgraduate level. Therefore only suggestions that emanate from the responses obtained from the respondents will be made. The fact that there is a dearth of publications on the physiotherapy curriculum requires further investigation. In the United States of America, a survey of HIV/ AIDS-related curricula in programs of Occupational Therapy showed that three and six classroom hours were devoted to this topic in technical and professional programs respectively (DeGraff and Bennett 1995) . The majority of program directors indicated that there was no need to increase exposure of students on this topic. Oyeyemi et al (2007) reported that Nigerian students showed unsatis factory knowledge, attitudes and willingness to provide care to people living with HIV/AIDS. They suggested a more com prehensive HIV/AIDS curriculum.
Methods
A crosssectional survey on a saturation sample of all community service physi otherapists in KwaZulu Natal in 2004 was conducted. In 2004, 77 community service physiotherapists were placed at various urban and rural hospitals throughout KwaZulu Natal, one of nine provinces in South Africa. A self administered questionnaire consisting of 3 subsections, namely demographic information about the participants, information about their experiences during the community service year, and the third section on knowledge, and atti tudes about people with HIV/AIDS, as well as gaps in training, was compiled based on the literature. Respondents were also asked to make recommenda tions on where support was required. Questions in the questionnaire were open and closed ended and of Likert style. The questionnaire was piloted on ten volunteer therapists to ensure internal consistency, construct and con tent validity. Since the questions in the questionnaire were drawn based on the aims of the study, which were derived after reviewing all available relevant literature, the therapists who partici pated in the pilot study provided expert opinion. The results of the pilot study suggested that the questionnaire would achieve the aims of the study. Reliability of the questionnaire was assured through the use of one investigator who managed the administration of all the question naires and data capture. All question naires, together with an information sheet and consent form were mailed, faxed, or emailed to participants. Self addressed envelopes were also sent for return of the questionnaire. Response rate had to be increased through several followups by email and telephone. Ethical clearance to conduct the study was obtained from the Institutional Review Board. The data was analyzed using SPSS version 11.5. Descriptive statistics allowed for the reduction of data to percentages. Spearman's correla tions were used to determine correlations between specific variables. The proba bility was set at p< 0,05. The response rate for similar qualitative responses was converted to percentages. The com ments made was thematically analysed and presented as narratives to support the quantitative data.
Results
Of the total of 77 community service physiotherapists in KwaZulu Natal in 2004, 47 participants returned their questionnaires. Only 44 (58%) of these were usable. Almost seventy three per cent (32) were female, 50% (22) were Indian, with the remaining 32%(14) White, 11,4% (5) Black and 7% (3) Coloured. Respondents ranged in age from 22 to 28 years (mean = 24 years). The majority, 54,5% (graduated from the former University of Durban Westville the only university training physiotherapists in KwaZulu Natal, with the remainder from other Universities in South Africa. Each of the remaining training institutions (5) were represented by 15% or less of the participants. Two universities were not represented. The relationship between knowledge of HIV/AIDS and the institution from which the participants graduated could not be analysed due to the disparate representation of the institutions.
Fifty percent of the participants were placed at rural institutions. No dif ferences were noted in the response of urban placed therapists compared to their rural placed counterparts. All par ticipants reported having treated patients with HIV/AIDS. Sixteen percent of respondents suffered from poor health during the community service year, reporting influenza, chest infections and pulmonary tuberculosis. No significant correlations existed between the preva lence of poor health, knowledge and precautions taken during therapy.
Sixty one percent of the respon dents stated that more than half of their caseload at any specific time included patients with HIV/AIDS. Since the diagnosis may not be indicated in case notes, this may not be a true reflection. The majority of patients were in the 2040 year age range with gender being variable.
Knowledge
The majority of respondents (61,4%) believed that they had good knowl edge of HIV/AIDS but in fact only 13,6 percent did. Respondents' lack of knowledge ranged from an inability to identify the acronym HIV/AIDS (43%) to precautions that should be taken when suctioning a patient (45%), to the stages of the disease (93%). Seventy two percent of the participants did not know the conditions associated with HIV/AIDS. The majority of the partici pants (86%) knew that the prevalence of HIV/AIDS in South Africa was highest in the province of KwaZulu Natal.
Attitudes
Forty percent of the respondents felt that they had the right to refuse to care for a patient with HIV/AIDS. About 84% of the participants felt confident in their abilities to treat HIV/AIDS patients and almost 80% had positive attitudes towards these patients. Eighty percent of the respondents felt that their exposure to HIV/AIDS patients improved their attitudes and skills to treat this kind of patients.
Recommendations to improve their ability.
Seventy to ninety percent of thera pists made suggestions on strategies to improve their skills namely workshops (88,6%), formal addition to the under graduate curriculum (77,3%) and review of undergraduate clinical practice (72,7%). Specific aspects that should be included were conditions associated with HIV/AIDS, role of physiotherapy, and counseling. Eighty four percent of the participants felt that that their undergraduate preparation to cope with patients with HIV/AIDS during their community year was inappropriate and inadequate.
Discussion
The results of this study cannot be compared to other similar studies since none exist. Reid (2002) (2007) reported that over 50% of health care profes sionals were not trained in palliative care. This is similar to previous studies, which looked at physiotherapy students and qualified physiotherapists in South Africa (Puckree et al 2002 , Puckree et al 2004 .
For graduated therapists, continuous professional development (CPD) has been put in place to ensure quality delivery to the patient. However, when one looks at the array of courses offered for CPD for Physiotherapists in South Africa (http://www.physiosa.org.za), only a hand ful of lucrative specialties feature promi nently in the schedules one then begs the question who should be monitoring the success of this venture and what is the true aim of CPD? Should CPD acti vities be linked to consumer needs?
Based on their own admission, com munity service therapists, in KwaZulu Natal in 2004, did not feel empowered to manage HIV/AIDS patients on entry. The latter was due largely to inadequate preparation to treatment HIV/AIDS patients during their undergraduate training. The failure of undergraduate programs to support graduates through adequate knowledge, skills and attitudes pists (Mohamed 2005) . It is also known that once their community service year is completed, physiotherapists as well as other health care professionals either take up positions at urban public health care facilities or in the private sector or leave the country to gain experi ence (Department of Health 2006). The reasons for this have also been widely published in the lay and scientific media. While the need for physiotherapy service in rural areas is well known, the 50% placement of therapists in urban facilities may be due to the fact that urban state hospitals are never fully staffed at any specific time, due to a range of factors including a wide disparity between the salaries of therapists in the public and private sector (Department of Health 2006).
The race and gender distribution of the respondents in this study reflect the approximate ratios by these categories in the profession in KwaZulu Natal (HPCSA registers). The majority of therapists graduated from the former University of DurbanWestville, the only training institution in the province. Also quite interesting was that over 70% of the therapists remained in the public sector after their community service. This is different from the normal trend explained by the National Department of Health (Department of Health 2006). It is not known whether this has been sustained.
From anecdotal and published evi dence, physiotherapists have been identified as health care professionals to whom patients can talk, get answers and actually receive emotional support (McClure 1993) . From this standpoint it is important for physiotherapists to improve their skills and knowledge so that they serve out the best advice and treatments to those under their care. This allows them to also provide use ful information to patients who often lay their trust in them (Coates 1990 A discrepancy between the percep tion of having knowledge and actual acknowledge may suggest that although students may have received knowledge during their undergraduate training, this was not reinforced sufficiently. No published evidence to support or refute this exists in the South African litera ture. Dijkstra et al (2001) also reported inadequate knowledge about HIV/AIDS and policy amongst professional staff at a hospital in Tswane and suggested further training. However, as stated by the participants in the current study, the exposure to HIV/AIDS patients dur ing the community service year led to growth and development and by the end of the year community service therapists felt more confident managing patients with HIV/AIDS and had developed positive attitudes towards these patients. This response is similar to that reported by pharmacy and medical community service professionals (Reid 2002) . Many of the responses by the community service physiotherapists related to HIV/ AIDS patients since this condition made up the bulk of the caseload. The above shows that knowledge gained through formal lectures must be reinforced in the clinical setting to bring about mean ingful empowerment of graduates as clinicians.
A mentor system to support com munity therapists was initiated by the South African Society of Physiotherapy wearing by all students during patient treatment.
While it is the duty of the training institutions to ensure a transforming curriculum, the Health Professions Council should also be ensuring that curricula are appropriate for the changing demands in the field especially when its primary mandate is to protect the patient. If practitioners report an inadequate undergraduate curriculum, one wonders whether the curricular of training institutions are monitored for outcomes achieved. An unpublished investigation into whether training institutions have included HIV/AIDS in their curricula for the years 2001 2004 showed that the former White Universities were more progressive in this regard (Thaver and Puckree unpublished research 2004) . This then also begs the question as to whether Professional Board members who carry a huge burden to protect the patient are actually ensuring that they are current with regard to the literature and demands in the field. This study therefore leaves us with many more questions than answers. These include 1. How effective are training institutions in ensuring that only properly trained persons are allowed to graduate. Are academic staff at training institutions transforming with the changing needs of consumers? Are accreditors keeping pace with movements on the ground namely at training institutions and the patient care centers or community or with National Health Policy?
In keeping with the Declaration of Geneva, if the primary need is to protect the patient then all parties involved in providing care to the patient must take responsibility for any decline in the quality of such care. This there fore places greater responsibility on educators and accrediting bodies that are responsible for decisions relating to quality of graduates.
Conclusion
While this study has shown that physiotherapists in community service report that the undergraduate Physio therapy curriculum is not meeting the optimal needs of graduating Community service therapists in this sudy made suggestions to improve the ability of future therapists to cope with HIV/AIDS patients. This included both theoretical (formal lectures) and actual clinical practice on HIV/AIDS patients during the various stages of the disease. It will be helpful if students are exposed to patients presenting with a variety of complications and manifestations of the syndrome and the adverse effects of anti retroviral medication.
Based on the large number of thera pists who felt that they could refuse to treat a patient with HIV/AIDS, a need to expose the student to the Declaration of Geneva and other ethical principles as laid down by the SA HPCSA seems imperative. It is gratifying to note that the Professional Board has implemented compulsory ethics training as part of CPD (hpcsa.co.za). This is being extended to the undergraduate level as well.
Since a large proportion of the par ticipants suffered ill health during their community service year, educators may want to review their curricula to ensure that aspects that pertain to the precau tions to be taken by health care workers are included or if included, reinforced in the clinical setting. The results however, did not show any correlation between knowledge, health and precautions taken. Anecdotally, physiotherapy students are advised about infection control measures both by the academic Physiotherapy Department and the Wellness Centers or student clinics located at each of the different training institutions. However the extent to which this critical part of student training is integrated into clinical practice has not been addressed either through publication or curriculum discussions. This is especially impor tant in the face of new threats by emerging viruses as well the Multiple Drug Resistant (MDR) and Extra Drug Resistant (XDR) tuberculosis in South Africa. In 2007, the detection of MDR and XDR Tb in South Africa prompted the institution of compulsory mask
